Epidemiology of MDS

MDS occurs predominantly in the aging population
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Symptoms of MDS

Typical presenting symptoms of MDS are generally non-specific and usually
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Diagnostic workup for MDS?-1°
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10-19%

Social functioning

Abbreviations: AML: acute myeloid leukemia; CCUS: clonal cytopenia of undetermined
significance; del: deletion; EB: excess blasts; FISH: fluorescence in situ hybridisation; 2.
Gl: gastrointestinal; IB: increased blasts; ICC: International Consensus Classification;
IPSS-M: Molecular International Prognostic Scoring System; IPSS-R: Revised International
Prognostic Scoring System; ITP: idiopathic thrombocytopenic purpura; LB: low blasts;
LR: lower-risk; MDS: myelodysplastic syndromes; MLD: multilineage dysplasia;

NOS: not otherwise specified; OS: overall survival; QoL: quality of life;
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» Somatic mutation analysis (gene sequencing)
« Cytogenetics (karyotyping, FISH)
« Immunophenatyping (flow cytometry)

Risk stratification

The IPSS-R is the most commonly used risk stratification system in MDS,
taking into account the degree of cytopenia, proportion of blasts in the
bone marrow, and presence of cytogenetic abnormalities.>®"
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Recently, the IPSS-M was developed, which integrated information
from 31 gene mutations in addition to the IPSS-R components.> 718
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MDS Diagnosis Algorithm

Diagnosis requires a combination of clinical suspicion,
laboratory tests, hematologic and morphologic analysis,
and cytogenetic and molecular evaluation® "2

Minimal prerequisites to
establish MDS diagnosis:*'!
>1 unexplained cytopenia
+

Exclusion of other potential disorders
as primary reason for dysplasia/cytopenia

The diagnosis of MDS also requires =1 of the following:*

. 210% morphologic dysplasia (with or without an increase in
blast cells) in >1 of the 3 lineages of hematopoietic cells

2. Ablast cell count of 5-19%

3. A specific MDS-associated karyotype, such as del(5q),
del(20q), +8, or -7/del(7q)

Treatment goals for anemia in LR-MDS®

Achieve RBC transfusion
independence

Improve
hematological status

Improve OS and delay
AML transformation

Improve QoL

RBC: red blood cell; SLD: single-lineage dysplasia; WHO: World Health Organization.
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